'1 r-^^!&M£S£SS^^ 

PATENT. APPLICATIOM FEE DETEriMi 

APPLICATION AS FILED ^ PART I 


lATION RECORD 


ttfonorC 


1 FOR 

1 Niq4BERFliE0 

. HUMBEREXTHA 

1 BASIC FEE ' 

1 (37 CFR 1.16(a). ^^,cr(c^| 



1 SEARCH TEE 

j. OJCFR .11600.0. Of (m^) 



1 EXAMI/KATI0NFE6 

1 ia7CFRl.i6(o),(p).or(q)) . 



r TOTAL CLAIMS 

1 O/CFRLie^n ■ 


• J ■ 

1 lKoepeNOE^^^ CLAIMS 

(n|nus3 tt 


1 APPLtCAnON.SlZ£ 
1 FEE 

1 (37CFR l.f€(sn 

M Cho spedficad^ and drawings «xceed 100 
sheels of paper. (he^ppllcaUon «ke fea due 
Is $250 ($125 for small enttly} tor eacfi 
add/lfonal 50 sheets or fractfoa (hereof. See 
35 U.S.C.4UaK1tfGI and 37 CFR 1.16fsl. 

1 MULTIPU DEPENDENT ClAIM PRESGNT (37 CFR t.f «©) 


SMAUeNTTTY 


OR 


• n (he dWeccnoe inoolumn 1 (s less Utan zero, eater KT In coCMinrt 2. 
^ y% APPLICATION AS AMENDED -PART II 


RATEfft 

1 '^^Effl 







X .a 






J 



OR 


OTHER THAN 
SMAa ENTITY 


J81 


TOTAL 


TOTAL 


PEE ft) 


2h. 


mi 


1 < 

1 UJ 

1 S 

1 o 

1 2: 
1 ^ 
1 S 
< 


CLAIMS 
REMAMING 
' AFTER 
AMENOMEKT 


HIGHEST 
NUMBGR 
PREVIOUSLY 
PAK>FOR 

PRESENT 
EXTRA 

Total 


MifHiS 



(3J CFR t.f«[M) 

' L 

Minus 


* 

AppbcaCon Siu F«« (3f CFR 1.16(s}) ^ * 

FIRST WeSEKTATia^ Of MJLJlPlE Oep&iOSm CiMH' . <».CFR l.ieQ) 


SMAU ENTITY « .L^flll^ 

- SMAU. ENTITY 


•RATE(S} 

AOOl- 
nONAL 
FE6fS) 

X « 


X a 






TOTAL 
ADD! FEE 





AOOI-. 
TlOf^ 
FgEU) 1 

OR 



OR 






OR 



OR 

TOTAL 
AbO^LFEE 



1 ^ 


• OAIMS 
REMAININO 

AFTER 
AMENDMCm 


Hi^lEST 
Hl/MBER 
PREVJOVSly 
PAID FOR 

PRESE^a [ 

EXTRA f 

2 

Q 

ToUI 


Minus 






Minus 



AM 

Appficelioft SIzt.Fec (37 Crtl 1.16(5)) 



RATEd) 

AOOh 
TIONAL 

ram 

X * « 








AODL FEE 



OR 
OR- 


OR 


«ATE(4). 


AOO-LFfeE 


AOOC- 
TIONAL 

-TO ft) 


H II!^ "iH' ^ <•»»«<»<> B» in oolMn« 2, write -O" ki oXumn 3. 
- lal^ . '^'*>^T PbIiI For IN TWSlSPACe Is lut than 20. enter ^0" 

BM.eHj(,esl Number PrwioUriy Pai<l FW IN THIS SPACE b tut than J. <Klm -tT 
1 1 J- J^ir.'!^!, ■■^■'T!!^ P.«.to».ly P.ld For fTotal ^ l,;ie««l«nl) I. Ih. Wah.rf«.n^e, toy,^ h IN. »c««,ri.., hn, ^ . | 

AOORESS. SEND TO: Commissioner (or P,icn<,, P.O. Box t4S0.Xandrt "va!Im(M^^ 

ffrm/neetf Mt/ttance ii«o(ivy«&tp ffie form, call l am'TMus aultehelopllon Z 


